
UST Installation/Upgrade Notification/Permit 
This and other UST forms are available on our website 

www.undergroundtanks.utah.gov 
 

Facility ID#__________     [   ] New Install/Replace     [   ] Upgrade     [   ] Permit Required 
 
Installation Company _______________________________________________ Permit No: _________ 
Address __________________________________________ City __________ State ___ Zip_________ 
Phone # (____) _________________ 
 
Certified Installer’s on Project (Including sub contractors covered under this permit and insurance) 
Name ____________________________ Cert. # TL ___________Exp. Date _______________ 
          ____________________________ Cert. # TL ___________ Exp. Date _______________ 
          ____________________________ Cert. # TL ___________ Exp. Date _______________  
 
Date work will commence ___________________ 
 
Tank Owner _________________________________________________________________________ 
Address __________________________________________ City __________ State ___ Zip ________ 
Contact Person _________________________________ Phone # (____) _________________________ 
 
Facility Name ________________________________________________________________________ 
Address __________________________________________ City __________ State ___ Zip ________ 
Contact Person _________________________________ Phone # (____) _________________________ 
 
Installation/Upgrade Information 
Tank #                                           _________     _________     _________     _________     _________ 
Capacity         _________     _________     _________     _________     _________ 
Install/Upgrade                             _________     _________     _________     _________     _________ 
Type (FRP, Steel, etc.)                 _________     _________     _________     _________     _________ 
Substance to be stored                  _________     _________     _________     _________     _________ 
Piping type (Press., Suction, etc.) _________     _________     _________     _________     _________ 
Tank Leak Detection method       _________     _________     _________      _________     _________ 
Line Leak Detection method        _________     _________     _________      _________     _________ 
Form of Corrosion Protection       _________     _________     _________     _________     _________ 
 
Description of work to be done, and unusual or extenuating circumstances expected: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Mail completed form to:                                              State use only 
Utah Department of Environmental Quality                              Number      Rate        Total 
Division of Environmental Response and Remediation            _______    ______   _______  
168 North 1950 West, 1st Floor                                                  _______   ______   _______ 
Salt Lake City, Utah 84116                                                        _______   ______   _______ 

 
Date Approved & Pd _________ App. By _______ Date Permit Mailed __________ CK # ________ 


